Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVERPAGE

CALIFORNIA 46 0

Date Stamp

(Government Code Sections 84200-84216.5) — - .
Statement covers period ;g%g ?}W%@%}ag 2 'gggfg:' 2099 JUH 22
from FEB. 15,2009 onth; Day, Ye »
Clt
SEE INSTRUCTIONS ON REVERSE through APRIL 30,2009 March 3,2009 CiT

1. Type of Recipient Committee: All Committees - Complete Parts §2, 3, and 4

[ Officeholder, Candidate Controlled Committee &7} Primarily FormedBallot Measure

(O State Candidate ElectionCommittee Committee

O Recall O Controlled

(AlsoComplete Part5) O sponsored
(Also Complete Part6)

[ GeneralPurpose Committee
O sponsored
(O small ContributorCommittee
O PoliticalParty/Central Committee

[ PrimarilyFormedCandidate/
Officeholder Committee
(Alsocomplete Part7)

2. Type of Statement:
[C] Preelection Statement
[l Semi-annualStatement

7] Termination Statement
(Also file a Form 410 Termination)

{] Amendment (Explain below)

[} Quarterly Statement
(3 Special Odd-Year Report

[ SupplementalPreelection
Statement-Attach Form 495

1.D. NUMBER

3. Committee Information 1313478

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)
COMMITTEETO OPPOSE MEASUREW

STREET ADDRESS (NO PO. BOX)

1812 CAPE COD CIRCLE
CITY STATE ~ ZIP CODE
LODI CA 95242
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

AREA CODEIPHONE
(209)368-4955

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
PHYLLIS E.ROCHE
MAILING ADDRESS

1812 CAPE COD CIRCLE

CITY STATE  ZIP CODE AREA CODEIPHONE
LODI CA 95242 (209)368-4955
NAME OF ASSISTANT TREASURER, IF ANY

WAYNE KNAUF

MAILING ADDRESS

1714 WILLOW POINT CT.

CITY STATE  ZIP CODE AREA CODEIPHONE
LODI CA 95242 (209)339-4320

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonablediligence in preparing and reviewingthis statementand to the bestof my knowledge the information contained herein and in the attached schedules istrue and complete. | Certify

under penalty of perjury under the laws of the State of California that the foregoingistrue and correct.

Executed on

(leione L8, 2009 o

St & fdete

Signature of Treasurer or Assistant Treasurer

Executed on By
Date Signature of ControlingOficenoider, Candidate. State MeasureProponentor Résponsible OTicer of Sponsor
B
Executed on Date y SignatureofControlling Officeholder,Candidate. State MeasureProponent
Executed On BY - - -
Date Signatureof ControllingOfficeholder, Candidate,State MeasureProponent

FPPC Form460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART?2

Recipient Committee
. FORNIA
Campaign Statement CAE'OEM 460

Cover Page —Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
W CITY OF LODI 1 opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY SIAIE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ID. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
? " . . . . . .
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committeeis primarily formed.
J YES [ no
COVMITTEEADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
7] opPOSE
eIy STATE ZIP CODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPosE
NAME OF TREASURER CONTROULEDCOMMITTEE? NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT ORHELD | 1 g ppoRT
L1 ves Ll No [] opPOSE
COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)
crry STATE ZIF CODE AREA CODUPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
p FEB. 15, 2009 FORM
rom
APRIL 30,2009 ) 12
SEE INSTRUCTIONS ON REVERSE through Page of
ID. NUMBER
COMMITTEE TO OPPOSE MEASUREW | 1313478
Contributi R ived ColumnA ColumnB >alendar Year Summary for Candidates
ontributions Receive (FROMATTACHED ACHEDULES) Foratro e Running in Both the State Primary and
3eneral Elections
1. Monetary Contributions ScheduleA, Line 3 957 3800 11 throuah 6/30 71 10 Date
roug
2. Loans Received ScheduleB, Line 3
3 SUBTOTALCASHCONTRIBUTIONS oo AddLines 1 +2 957 3800 | 20. Conirbutons .
4. Nonmonetary Contributions . ScheduleC, Line 3 1565 2900 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o AddLines3+4  $ 2522 6700 Made $ §
Expenditures Made Expenditure Limit Summary for State
p y
6. Payments Made ScheduleE, Line 4 $ 1128 4149 | candidates
7. Loans Made ScheduleH, Line 3 05 Cumulative Expenditures Made
; . Cumulative Ex itures *
8. SUBTOTALCASHPAYMENTS .oooeremsmessssse AddLines 6+7  $ 1128 ¢ 41489 F Sublectto olantery ExpendiureLimi)
9. Accrued Expenses (Unpaid BillS) ..emsmsesssssseess ScheduleF; Line 3 -190 -190 Date of Election Total to Date
10. Nonmonetary Adjustment ScheduleC, Line 3 1565 2900 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE wevovvvreressssesesnnn AddLines8+9+10 2503 g 6859 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ $ 112 To calculate Column B, add
13. Cash Receipts ColumnA, Line 3 above 957 amountsin _COIumnA tothe
. 59 corresponding amounts “Amounts inthis section may be differentfrom amounts
14. Miscellaneous Increases to Cash .msmsmmsseseen Schedulel, Line 4 frr:n; rf:olsuonrwnnelzl IC;JO):JonLi; Ii?]st reportedin ColumnB.
15. Cash Payments ColumnaA, Line 8 above 1128 CcFJ)Iurr-mA may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ O | figures that should be
subtracted from previous
Ifthis is a termination statement, Line 76 must be zero. period amounts. Ifthis is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .o ScheduleB, Part2  $ carty over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents See instructions onreverse  $ 0
. ) o 0 FPPC Form 460 (January/05)
19. Outstanding DebtS ..ccommrmseeeeees Add Line 2 +Line 9in Column B above ~ $ FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)




ScheduleA
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA 46
from FEB. 15, 2009 FORM
APRIL 30,2009 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIENT | CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMMITTEE,ALSOENTER I.D. NUMBER) CODE * O%ég&gggg}i%ig@ﬂ;L&mER ROD EJQINI.E’:EBADREE%S (F REQUIRED)
JACK FLOCKHART e
£Jjcom RETIRED
02/24109 | 331 | ASETTADR CoTH 100 200
LODI, CA 95242 [Pty
[Jscc
JANET FORTIER A
[]com RETIRED
02/28/09 | 120 SOUTH ORANGE AVE CloTh 200 200
oety
[scc
MARVIN MILLER L0
ClcoM RETIRED
04/15/09 | 229 NORTH ORANGE AVE CJoTH 100 100
LODI, CA 95240 OPTy
fscc
CJIND
CJcom
CJOTH
pPTY
[scc
C]IND
CJjcom
CJoTH
Pty
Ciscc
SUBTOTALS$ 400
Schedule A Sum mary *Contributor Codes
1. Amount receivedthis period - itemized monetary contributions. 400 D l”ggg%‘i’:'n Committee
(Include all Schedule A SUBLOTAIS.) ..eccvverrsrrserseressessrssrsssssessssessesssssssssssssssssssssssssssssasssssessssssssssasssssssssnses (other than PTY or SCC)
. . T . S 557 OTH - Other (e.g., business entity)
2. Amount receivedthis period = unitemizedmonetary contributions of lessthan $100 PTY - Political Patty -
3. Total monetary contributionsreceived this period. 957 SCC ~Small Contributor Committee

TOTAL $

(Add Lines 1 and 2. Enter here and onthe Summary Page, ColumnA, LiN€ 1) .eeeessssssnn

FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—~Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom __FEB. 15,2009 FORM
APRIL 30,2009
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ID. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
1a) (] (c) (d) (e) 0 (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTpaip | QUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCYRAHONANAEMBHAYER | coiME, | RECEIVED THIS | g F COALANCEAT . | PADTHIS AMOUNTOF | ‘ONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERID. NUMBER) NAME OF BUSINESS) PERIOD ' PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
D PAID CALENDARYEAR
$ % $ s
|___| FORGIVEN RATE PER ELECTION*"
g $
tONo [Jcom [QJotH O PTY [ scc DATEDUE DATEINCURRED
[ PAID CALENDARYEAR
$ % $
[] FORGIVEN RATE PERELECTION*
$
TD IND D COM D OTH [:] PTY D SCC DATEDUE DATE INCURRED
D PAID CALENDARYEAR
% $ $
|:| FORGIVEN RATE PERELECTION™*
3 $

TD IND I:] COM D OTH D PTY D SCC DATEDUE DATEINCURRED—_

FoeL = G % = S
SUBTOTALS $ $ $ .
- 7(Enter e on

Schedule B Summary ScheduleE, Line 3)

I 0= 1 9 (oY= T L TSy o= T o $ 0
(Total Column (b) plus unitemized loans of lessthan $100.) tContributor Codes

. . . . 0 IND-Individual '

2. Loans paid or forgiven this PEIOM ......urmresississssssss s s s s sss s $ COM - Recipient Committee
(TotalColumn (c) plus loans under$100 paid or forgiven.) OTH - gg‘:rr(tgag” T)E\s(igé sSsCeCn)tity)
(Includeloans paid by a third party that are also itemizedon Schedule A.) PTY — Political Party

. . . . 0 { SCC -~ Small Contributor Committee

3. Netchangethis period. (Subtract LIN€2 from LiNE L) .eccceeeererssssesesesessssssesesessssssssesessssssssesesess NET $

Enterthe net here and onthe Summary Page, ColumnA, Line2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** [f reauired.

{May be a negative number)

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleB = Part 2

Type or print in ink.
Amounts may be rounded

SCHEDULEB -PART2

Statement covers period

CAI#(I;(;'I\QANIA 4 6 0

Loan Guarantors to whole dollars. from ___FEB. 15,2009
APRIL 30,2009 6 13
SEE INSTRUCTIONS ON REVERSE through Page d
NAME OF FILER ID. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
FULL NAME, STREETADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER LOAN GUARANTEED OUTSTANDING
(IFCOMMITTEEALSOENTER I.D. NUMBER) CODE (IFS&MFEM.FPLB%EE\?EEE;ER THIS PERIOD TODATE TO DATE
CIND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
Lot DATE (IF REQUIRED)
C1PTY
[Jscc S
CALENDARYEAR
[JIND LENDER
[Jcom S
PERELECTION
[JOTH DATE (IF REQUIRED)
OPTY
[1scc $
CALENDARYEAR
JIND LENDER $
com W
[CJOTH AT (IF REQUIRED)
ety
$
[Jscc
CALENDAR YEAR
LENDER CALENDARYEAR
[CIND
jcom S
PER ELECTION
[JotH DATE (IF REQUIRED)
OpPTY
[sce $
Enteron
S Page,
SUBTOTAL $ 0 e e

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC
Nonmonetary Contributions Received

Type or printin ink.
Amounts may berounded
towholedotlars.

SCHF

Statementcovers period
FEB.

o1 | !

C

CAll_:Iggl:anA 460

through APRIL 30, 2009 7
SEE INSTRUCTIONSON REVERSE Page of
NAMEOF FILER ID. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
OATE FULZ L\IACI\é% Esg'-?:ECEg r\/?TDR?gS% RAND SONTRIBUTOR oégﬁg}iﬁg&’f#@éﬁgggfm DESCRIPTIONOF . A/'I\QAW%&T CUMU.;,AZ\PE/E 1o PEF%'biCTTE'ON
*
RECEIVED (IF COMMITTEE,ALSO ENTER LD. NUMBER) CODE UFS,\EL;I';EMOFP'E;BEF',\ES;“;ER GOODSOR SERVICES VALUE C(?IA',I\:]NlD_%REg??;? (IF REQUIRED)
IND
02/19/09 | JAMES MC CARTY COM RETIRED AD 806 2408
16830 N. ROUS LANE CJOTH
LODI, CA 95240 PTY
[]sce
IND
02/27/09 | JOHNTALBOT COM STOCK BROKER AD 690 3045
800 MAPLEWOODDR. CJOTH WULFF HANSEN
LODI, CA 95240 PTY
ascc
[JIND
icom
{TJOTH
aprTY
[ascc
[TJIND
icom
JOoT
OPTY
[ascc
Attach addifional information on appropriately labeled confinuafion sheets. SUBTOTAL $ 1496
Schedule C Summ ary *ContribL(thordColdes
: : s : : IND-Individua
1. Amount receivedthis period — nonmonetary contributionsof $100 or more. 1496 COM - RecipientCommittee
(Includeall Schedule C SUDLOTAIS.) ...ccvoiierrssrrrrsersnssssssssessssseasssssassss s e s sas s sems s e sas s s ssassms s sassanssmssnnnnsn $ (other than PTY or SCC)
2. Amount receivedthis period —unitemized nonmonetary contributions of [eSSthan $100 ......cccceeemmererreessessenseens $ 69 lgw :S;;’;;al Party
3. Total nonmonetary contributions receivedthis period. 1565 SCC = Small ContributorCommittee
(AddLines 1and 2. Enter here and onthe Summary Page, ColumnA, Lines4 and 10.) ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. o SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period  [JPNNTTHATON
S rtina/Opposina Other Amounts may be rounded 460
UppO g/Opp g ) to whole dollars. from FEB. 15,2009 FORM
Candidates, Measures and Committees
8 13
SEE INSTRUCTIONSON REVERSE through _APRIL 30,2009 | Page —— of
NAME OF FILER 1D. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEFCz) Fc;g OI_hI/:_l;\I'ﬂ‘II'FTFé AE\ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMgEngOTDH'S C(AJ;ENTD'ECESR (lFTRC)EgﬁlLEED)
[] Monetary
Contribution
[0 Nonrnonetary
Contribution
[ Independent
0 Support [ Oppose Expenditure
[] Monetary
Contribution
[J] Nonrnonetary
Contribution
[J Independent
[J Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nonrnonetary
) Contribution
[ Independent
D Support D Oppose Expenditure | .
SUBTOTAL $
Schedule D Summary 0
1. Itemizedcontributionsand independentexpenditures madethis period. (Include all Schedule D SUDLOLAIS.) ....cccveeerrerieserernssssesssese e $
2. Unitemizedcontributionsand independentexpendituresmadethis period of UNAEr$L00 ......cuccerrneerermsmsmsssssssssssnss s sssns $
0
3. Total contributions and independent expenditures madethis period. (Add Lines 1and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

ScheduleE Type or print in ink. -
Amounts may be rounded t t covers erioc CALIFORNIA 460
Payments Made to whole dollars. from El . 15,2009 FORM
APRIL 30,2009 9 13
SEE INSTRUCTIONSON REVERSE through Page —=— of ——— '
NAME OF FILER ID. NUMBER
COMMITTEE TO OPPOSE MEASURE W 1313478
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petitioncirculating TEL t.v. or cable airtime and production costs
FIL  candidatefiling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB informationtechnology costs (internet, e-mail)
NAMEAND \DDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTIONOF PAYMENT AMOUNT PAID
LODI NEWS SENTINEL ADVERTISING
PO BOX 1360 PRT 422
LODI, CA 95241
CHRISTOPHER SUTTON
2181 EAST FOOTHILL BLVD. SUITE 202 PRO 650
PASADENA, CA 91107-6825
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. Itemized payments madethis period. (Include all Schedule E SUDLOTAIS.) ...cciceirerirrieiineriess s s s s s s $ 1072
2. Unitemized payments made this Period Of UNGEI BLO0 ....ccccceceerserserssssrsssesssssssssssssssssssssssssssssssssasssssssss ssssssssss sas sasssss sasssssssss sasssssssnssssassssss sasnes $ 56
3. Total interest paid this period on loans. (Enteramountfrom Schedule B, Part 1, ColumN ().) ...cuorerrerererrersessisssssse s sssssssssssssssss s s sssssssssess $
4. Total payments made this period. (Add Lines1, 2, and 3. Enter here and onthe Summary Page, ColumnA, LiNE6.) ..c.ccvereeerrersnnrannns TOTAL $ 1128

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or printin ink.
Schedule F ] ] Amo{l’:lts mgy be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. srom ___FEB. 15, 2009 FORM
APRIL 30, 2009
through ! 10 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO OPPOSE MEASURE W 1313478
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CHRISTOPHER SUTTON PRO
2181 EAST FOOTHILL BLVD., SUITE 202 : 190 460 650 0
PASADENA, CA 91107-6825
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 460 $ 650 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 460
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 650
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccoecrrnrnirccnnees PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -190

on the Summary Page, COIUMN A, LINE 9.) ....c.ouivueuieurerecirieieertersiseseses st sissts s ssssss s e s g s se s s s R e NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or printin ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period oY YRTZeTINIV 460
Contractor (on Behalf of This Committee) towhole dollars. from 8- 15, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through APRIL 0, 209 Page_11_ of 12
NAME OF FILER 1.D. NUMBER

COMMITTEE TO OPPOSE MEASURE W 1313478

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMO‘UNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE H

Schedule H Am-g)tljﬁsorrng;r;)tel?(;ﬂﬁded Statementcoverszpenod CALIFORNIA 460
Loans Madeto Others* to whole dollars. from I EB- 15,2009 FORM
through  APRIL 30,2009 Page 12 of 13
SEE INSTRUCTIONS ON REVERSE ag
NAME OF FILER ID. NUMBER
COMMITTEE TO OPPOSE MEASUREW 1313478
(a) (b} (c) d (e) ®
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING |~ AMOUNT | RepaYMENT OR Oggﬂhgg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCGURATION AND-EMRIQYER LOANED THIS | FORGIVENESS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) q NAME OF BUSINESS) BEG!SE}?TSDTHIS PERIOD THIS PERIOD® CLOSER?SSHB LOAN TO DATE
{3 PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PERELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[ rpaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaE PERELECTION*
$ $ $ $ 3
DATE DUE DATE INCURRED
! proees = )‘,4,” o T (@.ﬁfﬁ\;v T
*Loans that are contributionsto another candidate or committee \ . A .
must also be summarizedon Schedule D. Loansforgiven must . : ‘ |
also be reported on Schedule E. SUBTOTALS |$ $ $ $ .
(Enter () on

Schedule |, Line 3}

Schedule HSummary

1. L OGNS MAAEHNIS PETIOT 1rvvrttrt111ettsert12888 1181288888 3 **If Required
(Total Column (b) plus unitemized loans of lessthan $100.)
2. PaymentSreCOIVEUON I0ANS .....ccvereeeersersrssesssesssssssssssssssessssssssssssasssssssssssssssessssassssssassesassssssassesssssssassssassessssassssassassessssns $ 0
(Total Column (c) plus unitemized payments of lessthan $100.)
0

3. Netchangethis period. (Subtract LINE€2 from LiNE L) .ccccerisesesssmsmsssnsmsssssssssssssssesssssssssssssssssssssssssssssssssssssssns NET $
(Enterthe net here and onthe Summary Page, ColumnA, Line7.)

(May be a negative number)

FPPC Form 460 (January/05)
FPPCToll-Free Helpline:866/ASK-FPPC (866/275-3772)



Schedule |

Miscellaneous Increasesto Cash Statement covers period CALIFORNIA 46 0

FORM
th h APRIL 30,2009 13
SEE INSTRUCTIONSON REVERSE one Pege —13- d
NAMEOF FILER |D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
DATE AMOUNT OF
Aftach additional information on appropriately labeled continuafion sheets. SUBTOTAL $

Schedule| Summary

1. Itemized increasesto CashthiS PEIOM. ... e e s e e e $
2. Unitemizedincreasesto cash of under $100 thiS PeriOd. ......wreceererererirerererssse e seesesesesesesesssasasaens $ %
3. Total of all interest receivedthis period on loans made to others. (Schedule H, Column (e).) $ 0

4_Total miscellaneousincreasesto cash this period. (Add Lines 1, 2,and 3. Enter here and on the 59
SUMMANY PAgE, LINE T4 ). icciieererereseseeseeeeesesesesesss e s ssssssesesesessssssssssesssssssssesssssssssssssssnsnsssssssssnsnsas TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)






